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[Abstract]  Objective To analyze the clinical value of additional proper esophageal artery
chemoembolization in treating advanced cardiac carcinomas. Methods The clinical data of 52 patients with
advanced cardiac carcinoma, who were admitted to authors” hospital during the period from March 2015 to
December 2017 to receive treatment, were retrospectively analyzed. The patients were divided into routine
group (n=25, receiving left gastric artery infusion of chemotherapeutic drugs and embolization) and
combination group (n=27, receiving additional proper esophageal artery chemoembolization on the basis of
the treatment used in the routine group). After the treatment, upper gastrointestinal radiography, upper
abdominal CT scan, etc. were periodically reexamined. Using Kaplan-Meier method to calculate the survival
time, and Log-rank test was used to compare the survival curve between the two groups. Results All the
patients were followed up for 3-27 months. The postoperative overall remission rates in the routine group and
the combination group were 48% and 77.8% respectively. The improvement degree of dysphagia in the
combination group was much better than that in the routine group, the difference between the two groups was
statistically significant (P<0.05). In the routine group, the median survival was 12 months, and the 6—, 12—,
18—, and 24 -month overall survival rates were 76% (19/25), 48% (12/25), 16% (4/25) and 0% (0/25)
respectively. In the combination group, the median survival was 17 months, and the 6—, 12—, 18- and 24—

month overall survival rates were 92.6% (25/27), 77.8% (21/27), 37% (10/27) and 7.4% (2/27) respectively.

DOI:10.3969/].issn.1008-794X.2019.05.015
Ve S A7 . 450052 BN R 755 — Bt s 2 e i) 4 AR
WAEEH . A& E-mail: 1jzjrk@126.com



I ABCE 2422 75 2019 4F 5 4 28 45 S ] J Intervent Radiol 2019, Vol.28, No.5

The difference in survival curve between the two groups was statistically significant (using Log-rank test, =

5.973, P<0.05). Conclusion For the treatment of advanced cardiac carcinomas, left gastric artery infusion

chemoembolization combined with proper esophageal artery chemoembolization is superior to simple left

gastric artery infusion chemoembolization in more effectively controlling the development of tumor lesions,

improving the symptoms of patients, and prolonging the survival period. This therapy has certain value in

clinical treatment.(J Intervent Radiol, 2019, 28. 472-475)
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